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|1 conclusions of law and order after due consideration of the facts and

BEFORE THE ARIZONA REGULATORY B(
OF PHYSICIAN ASSISTANTS

In the Matter of

KEVIN EARLYWINE, P.A.-C
FINDINGS OF FAG
OF LAW AND ORL
OF CENSURE

Holder of License No. 2140
For Practice as a Physician Assistant
In the State of Arizona.

The Arizona Regulatory Board of Physician Assistants (“Boa

its public meeting on May 17, 2006. Kevin Earlywine, P.A.-C (“Resp

|| Board with legal counsel Andrew Plattner for a formal interview purst

the Board by A.R.S. § 32-2551.

FINDINGS OF FACT

The Board voted to issue th

DARD

Case No. PA-04-0048A

T, CONCLUSIONS
)ER FOR A DECREE

rd”)}consic.jered this matter at
pndent”) appeafed before the
iant to the authority vested in
e following findings of fact,

law applicable to this matter.

1, The Board is the duly constituted -authority for the regulation and control of |

physician assistants in the-State of Arizona.
2. Respondent is the holder of license number 21

healthcare tasks in the State of Arizona.

3. The Board initiated case number PA-04-0048A aft
complaint regarding Respondent’s care and treatment of a fifty-¢

[(“CK"). On October 21, 2004 Respondent ‘was asked to provide tg

2004 a complete copy of his medical records for CK. On ‘Nove

40 for the performance of

Br receiving an anonymous
bne - year-old female patient

) the Board by November 4,

ber 11, 2004 Respondent

submitted an incomplete record dated from May 3, 2004 to Au ust 12, 2004. The record

submitted dld not include an October 26, 2004 office visit, a pain ma

aggment contract, or copies

of Schedule Ill prescriptions written by him. The complete rec

December 15, 2004.

d was not submitted until
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4. Respondent began seeing CK at Lakeside Primary

diagnosis was severe degenerative disk disease, degenerative

Soma and Lortab that allowed her to function. CK had a history

Care on May 3, 2004. CK's

joint disease, osteoarthritis,

| chronic pain management for the previous several years on Daryocet, and occasional use of

of coronary artery disease,

{| hyponatremia, migraine headaches and seizure disorder, for which she was taking Tegretol. |

Respondént had previously cared for CK while working as a physiéian assistant for another

physician (Dr C"). and"was familiar with her history and preqious X-ray and MRI resuits.

Respondent was also aware CK had failed using multiple medicatioris, including NSAIDs and

epidurals, and a neurosurgeon had suggested medical management only.

5.. . Respondent continued CK's regimen of medications 'and asked her pre\}ious

primary care physician and cardiologist for CK’s records. Respondent maintained he never

received these records and -believes he did not receive them

because of animosity other

phyéiciansv felt toward him. Respondent saw CK eight more times between May 3, 2004 and April

8, 2005 Vfor the same diagnoses. There is also a note frdm an October 7, 2005 visit in the records.

On July 15, 2004 CK reported increased pain and that Darvocet

then prescribed Lortab. Laboratory tests reported on July 16

was not working. Respondent

2004 note sodium at 130.

Respondent noted he made a second request to obtain CK's records, however there are no

copies of the request in the record.

6. On August 12, 2004 Respondent saw CK for follow-uﬁ and she reported better

pain control witﬁ Lortab 10/500 as approved by Respondent's supervising physician, Steven

Cervi~Skinner, M.D. Respondent reviewed the low sodium-and nof

16, 2004 and sent to her cardiologist. Respondent read an X

degenératiye change, but the radiolbgist reported a mild degene

ed it was called to CK on July

]ay of CK's knee as severe

ative disease of the knees.

Respondent ordered repeat sodium and chloride levels and prescribed Nexium and Phenergan,
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{lwith bilateral pneumonia and hyponatremia with sodium at 120

_ of her seizure disorder, but the physician felt stopplng the Tegretol

but there is no reason stated in Respondent's records for these

Respondent did not document any complaints of nausea or ulcer ty
7. CK was hospitalized at Navapache Regional M

August 28, 2004 to September 5, 2004 for cough, chills and “hurtin

caretaker in the hospltal but was also seen by a cardlologlst anir
a neurologist. All caretakers decided to stop the Tegretol because
of CK's low sodium levels and they prescribed Clonazepam in its [
salt tablets, antibiotics and other supportive pulmonary and ele
nursmg records note CK'’s primary care provider is “Lakeside Prim
no indication in the hospital records Respondent was notified of C
instructions told her to follow—up with the physician who was her p

and on September 14, 2004 she did. CK v0|ced her concern over

her hyponatremia would correct.

8.  CK was brought to NRMC again on October 2,

prescriptions; For instance,
pe symptoms or diagnosis.

edical Center ("“NRMC”) from -
d all over.” CK was diagnosed
'CK:,had a physician primary
ternai medicine physician, and
theyi thought it was the cause
ihce. CK was also treated with
ctrol):de care. The. emergency
ary i-farlywine PA,” but there is
Kfs admission. CK’s discharge
rimary ceretaker in the hospital

stopping the Tegretol because

was a good approach to see if

2004 with confusion; “SOB.”

complaining of a headache and a concern she may have fallen the night before. CK remained

hospitalized until October 6, 2004. The radio report to NRMC was

“diéoriented, naked, fell last

night confused.” The same physician who treated CK during the STptémber admission assumed

her care. An MRI showed muiltiple areas of hyperintense signal

matter of the cerebral hemispheres and raised the phys‘ician

¢hanges involving deep white

$ concem about a possible

¢

demyelinating process, such as MS. CK again -had bilateral interst

tial infiltrates and was noted to

have hyponatremia with sodium at 129. CK was seen by the sar!nL internal medicine physician -

and neurologist. The internal medicine physician felt CK’s mental st

‘many things, but ultimately felt they were related to an unintentional

tus changes could be due to

overuse of multiple narcotics.
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The record indicates CK had continued the Tegretol against med

i¢al advice and she reported it

was for restless leg syndrome, not seizures. The neurologlst wanted to look into CK’s past

medncal records and previous prescribing history due to concerTs about overmedicating and .

urged CK to cut back on her Lortab and’Soma. An EEG was

mildly abnormal secondary to |

generalized slowing thought to be secondary to n'ledic_ation as opposed to ischemic insult. CK

was treated with el'ectrolyte support, Clonazepam, antibiotics and b simonary support. CK’s Lortab

and Soma were held and she was placed on Ibuprofen for pain.

On discharge from NRMC CK

signed orders.that she was to get her medication only from the primary physician who had treated

her in the hospital and to follow-up with him. CK did not follow-up.

9. At an October 26, 2004 office visit with Respondent CK sought his oplnlon

regarding the recommendatlons of NRMC physicians. CK told Respgondent she was not using any

pain medication, but pharmacy surveys indicate on October 10, 2004 and October 25, 2004 CK

filled Lortab prescriptions for #60 tablets each. Respondent instructed CK to continue her care

with the physician who treated her in the hospital, noted a pending

asked her to make sure the treating physician made the referral.

referral to a pulmonologist and -

Respondent informed CK he

would be happy to continue her care once he reoéi\ied all the appropniate records and he noted

his concern that CK was on Clonazepam with the depression she

not receiving adequate pain control. On this same date, CK
Respondent.

10. CK returned to Respondent on December 2, 2004

Was feeling and that she was

signed a pain contract with

and. asked him to resume her

care because she had no faith in the other physicians. Respnnd ent agreed and tried to get her

records from the physician who treated her in the hospital, and

ardered lab work to check her

sodium. Respondent stopped CK’s Parafon Forte because it was not helping her and -placed'her

CK had not had any seizures while off Tegretol. For a March 23;

back on Soma. CK was off Tegretol. During an interview With Boal'd étaff, Respondent admitted

ROOS office visit there are two |
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handwritten notes that are slightly different, but only one dictated/typed note. In an interview with

Board Staff, Respondent stated there were two notes because CK hLd been in a car accident and

asked him to write a note to the insurance company.

11.  CK saw Reéspondent on October 7, 2005 for follow-

'

ip of back pain. CK reported

 her pain was more diffuse and associated vwith an altered sleep pattern. CK was still on Soma

and Respondent ‘added Tylenol #3. CK’s diagnosis list is more extensive in Respondent’s new

t

electronic medical program and included Lumbar DJD, Osteoarthritis, Spinal stenosis,

' Fibromyalgia, radiculitis, psychogenic pain, etc. Respondent documented he discussed the _

potential for addiction and habituation with narcotics. Reépondent réferred CK to cardiology,

psychology, pain management and weight management.

12.

Between May. 5, 2004 and April 8, 2005 Respondent prescribed Soma, Darvocet, |-

Lortab or Tylenol #4 for treatment. Respondent did not exceed the|fourteen prescribing restriction

for the Lortab or Tylenol #4 during this time and did not exceed the

restriction on prescribing five

times in a six month period of Schedule IV and V controlled substances. However, from May

2005 to November 2005 Respondent wrote the following prescriptions for Schedule IV controlled

substances: seven prescriptions for Soma, eight prescriptions
presériptions for Clonazepam.

13.

Board asked if_ CK was still under the care of a cardiologist, a pain

Respondent testified CK was still under the care of a cardiologist
times to a pain specialist. The Board confirmed Respondent was €
asked if Dr. Cervi-Skinner had ever seen CK. Respondent testified.
if Respondent found it unuéuai that CK was being seen by him, fo

but not seen by his supervising physician. Respondent agreed it wa:

Respondent testified he practices at a clinic in the

for Tylenol #4, and seven

Pinetop/Lakeside area. The

specialist, and a neurologist.

and had been referred several

K's primary care provider and

he had not. The Board asked

lowed by medical specialists,

unusual.
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“Lakeside Primary Care, Kevin Earlywine, P.A-C.”

14.

on April 10™ 2004 and his relationship with Dr. Cervi-Skinner was

The Board noted Respondent’s supervising relationship with a “Dr. C” was severed

not approved until April 21

Respondent testified he did not see patients from when his relatio 1ship with Dr. C was severed

until the end of April when he opened his office. However, a pharmacy survey lists Respondent

as the prescriber for an April 19, 2004 prescription wfitten to CK fof Soma. The Board confirmed

Respondent graduated in 1998 and his background was in a cafdiac practice in metropolitan

Phoenix until he moved to Pinetop/Lakeside to purchase Dr. C's przictiqe with Dr. C staying on as

his supervising physician. Respondent testified he worked with Dr

C for a couple of years, but

then Dr. C refused to sell him the praétice and 'he left. Respondent testified he then set up his

supervisory relatiohship with Dr. Cervi-Skinner and opened his clin

i¢ for family practice.

15. The Board asked Respondent about the allegation against him that he did not affix

“P.A." after his name when signing charts. Respondent testified whjan he first opened his practice

he was doing dictation and it would be put at the end of his d

electronic medical records at the end of last summer there was

included for a period of more than one month. The Board noted

ictation, but when he went to

an.oversight and it was not

its investigators had contacted

: Respondent's office representing themselves as potential patients and asked what physicians

were - available to see patients. During those contacts Respondent's staff informed the

investigators “Doctor Earlywine” was available to see patients. Respondent testified he was not

aware of this, it is not a general practice, and he is not introduce
Respondent had a sign in front of his office indicating he was a p

testified there are two signs — one large sign and writing on

16.

visits. Respondent testified they meet evéry week either at Dr

hospital. The Board asked what type of practicé Dr. Cervi-Skinner

d as such. The Board asked if
hysician assistant. Respondent

the office window — that say

The Board asked how often Respondent and Dr. Cervi-Skinner have supervisory |

Cervi-Skinner’s home or the

was engaged in. Respondent
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testified Dr. Cervi-Skinne-r is an internist, an in-patient’ hospitalist,

area. The Board confirmed Dr. Cenﬁ-Skinner did not have an ou
come to Respondent's clinic to see patients.- The Board asked

privileges in the Pinetop/Lakeside area. Respondent testified he d

, [in the Phoenix metropolitan
tipatient practice and did not
if Respondent had hospital

id not. The Board asked how

[then he i\AospitaIized patients. Respondent testified he contacts locg! internists or family practice

|l physicians in the area. The Board asked if any of these physicians would be willing to serve as an

agent of Dr. Cervi-Skinner and supervise Respondent. Respondent testified there had been a

couple of offers, but it has not happened yet.

AT
an‘y |I'eal oversight other than by facsimile, phone, or meeting to d
Skinner did not have first-hand knowledge of. The Board asked if
weekly on a face-io-face basis with Dr. Cervi-Skinner. Respondent

a couple of occasions when the weekly meétings were missed.

The Board noted it appeared Respondent was functioning as a physician without

igcuss patients that Dr. Cervi-
Respondent had ever not met

testified there may have been

18. The Board asked if Respondent was aware of

prescribing guidelines, pain contracts, etc. Respondent testified

Respondent to explain his five month delay in having CK sign a pa
if the Board had a copy of the pain contract CK signed one year la
them every year and the second year one was sent and that wou
Board asked if when CK first presentédto Respondent and he dec
éK signed a contract. Respondent testified she did and assumed t
it would_ be part of CK's chart. Board Staff confirmed it only ha
received after a secon& fequest for the complete medical file and
seeing CK in May 2064, the contract was not dated uﬁtil October 20

19. - The Board confirmed Or. Cervi-_Skinnér lived a

metropolitan area. Respondent testified it was never his intention

narcotic pain management
he was. The Board asked |

in contraq:t. Respondent noted

ter it was becauée they renew
Ild explain the date on it. The
ided ;on a course of treatment
he Board had a copy becguse
d oné pain contracf that was
, although Respondent began
Q4.

nd worked in the Phoenix

to not have Dr. Cervi-Skinner
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seeing patients on a once per month basis or a once every ot

testified they were working on a contract to perform hospital work

rer week basis. Respondent

in the White Mountains and

hoped to haVe it done so he would have Dr. Cervi-Skinner and a colple of other physicians in the

office, but it is not going to happen until fall of 2006. The Board asked when Respondent last met

with Dr. Cervi-Skinnér. Respondent testified he met with Dr. Cervi

the hospital and the week before that at Dr. Cervi-Skinner's home.
medical records he typically brought with him. Respondent testified

sixty and Dr. Cervi-Skinner reviews them all. The Board asked if Dr

Skinner the previous week at

The Board asked how many

on average he brings forty to

Cervi-Skinner had.ever seen-

Respondent’s office énd what type of facility he had. Respondent ﬂestiﬁed Dr. Cervi{Skinner has

seen it in pictures. The Board asked if Dr. Cervi-Skinner knew what

kind of staff Respondent had,

what kind of set-up, what capabilities Respondent had, and what Respondent’s filing system was

like. Respondent testified he did not.
. 20.

Respondent testified he had in the paét, but most are referred

confirmed Dr. Cervi-Skinner was an internist/hospitalist. The Bc4e rd asked if Respondent saw

i

babies or small children in his practice. Respohdent testified he
most of thémst‘o bediatricians, but did. see them occasionally if

Board asked how many children Respondent saw at the clinic

The Board asked if Respondent saw patients

with gynecologic probléms.

Jo a gyriecologist. The Board

enérally did not and referred
he parents requested it. The

théAlast month. Respondent

testified he saw ten. The Board asked how many children Dr. Cervi Ski‘nner had seen in an office

setting in the last year. Respondent téstiﬁed Dr. Cervi-Skinner had not seen any children.

21.

The Board asked if Respondent was writing the allowed fourteen day prescriptions

and then seeing the patient at the end of the fourteen days and giving them another prescription.

Respondent testified he sees the patients once per month and jf -they are getting continuihg

narcotics Dr. Cervi-Skinner will usually sign the next prescriptio

Respondent’s position that he had not made errors in prescribin

g

. The Board asked if it was

narcotics to CK. Respondent
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testified he had not intentionally made errors. The Board referre('i

to the pharmacy survey and

noted it reflected prescriptions every fourteen days for CK. The BOéld asked why Respondent did

not have a supervising physician located where he was practici

intention was not to be alohe in his practice and that was never th

Ng. Respondent testified- his

e way he wanted. to praétice.

Respondent noted he left the milieu where he practiced in a large gardiology group and felt very

comfortable with several cardiologists around him. Re'spondent gstified he went to the White

Mountains to pUrchase a practice, but the sellers refused to sell it _after;taking a lot of his money.

Resbondent testified his options when the sale fell through were to

return to the Valley and work

in cardiology again, but his family loves the White Mountains and lLe wants to raise his children

there, so his option was to figure out how to open a practice th
Aintention was to have a physician on site and he has had a couple
worked out. Respondent testified he had a lot of problems because

v

physicians in the area and it has been a hard environment to. wor

bre.. Respondent testified his
of éﬁers, but things have not
he was black listed by a lot of

< in. Respondent testified his

intention was to have a physician on site at all times and this is goini] to be happening very soon.

22. Respondent noted the complaint in this case was.filed anonymously and CK

conti_nues to see him on a regular basis. Respondent testified CK was not hospitalized because of

the medications he prescribed, but was hospitalized and Tegretol

doctor who took care of her in the hospital, but she refused to see
Tegretol and that is why she had the seizﬁre. -

23. The standard of care required Réspondent to execut

was 'withheld and she had a

| subsequent seizure and ended up in the Hospital. Respondent te#tiﬁed he sent CK to see the

hirhﬁ becéusé_ he withheld her

e a pain contract with CK and

conduct urine tgsting to ensure CK was not abusing the controlled substances he prescribed.

. 24, Respondent deviated from the standard of care beca

use he did not execute a pain

contract with CK until five months after he began prescribing opi$tes: and because he did not

conduct urine to‘ensure CK was not abusing the substances he prescribed.
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_ physician assistant may not prescribe the controlled substance

25. CK was exposed to the potential harm of dépend%nce on and of abuse of the

controlled substances Respondent prescribed.

'26.. Respondent is required to maintain adequate records containing, at a minimum,

sufficient information to identify the patient, support the diagnosis, justify the treatment, accurately

'documeht the results, indicate advice and cautionary warnings

provided to the patient and

provide sufficient information for another practitionér to assume cor ti‘nu'ity of the patient's care at

any point in the course of treatment. Respondent’s records were in.

dequate because they did not

contain supporting and corroborating previous medical records for| CK and. because there is. no

corroborating evidence in the records that there was a severe gr moderately severe process

causing her pain. The only X-ray report in the records is of CK's knees and shows only mild

degenerative changes.
CONCLUSIONS OF LAW
1. The Board on the Regulation of Physician Assistan

the subject matter hereof and over Respondent.

Is possesses jurisdiction over

2 The Bolard has received substantial .evidence supporting the Findings of Fact

described above and said findings constitute unprofessional comjduct or other grounds for the

Board to take disciplinafy action.

3. The conduct and circumstances above constitute un

brofessional conduct pursuant

to A.R.S. § 32-2501(21)(a) (‘[vliolation of any federal or state law or rule that applies to the

performance of health care tasks as a physician assistant . . . % s

O

(“[ulnless certified for fourteen day prescription privileges pursuant
A, a physician 'as,'sistant shall not prescribe a schedule Il or lil co

exceeding seventy-two hours. For each schedule IV or schedu

month period for each patient’); and A.R.S. § 3242534(A) (“[a

10

ecifically, A.R.S. § 32-2532(C)

section 32-2504, subsection
trolled substance for a period
e V controlled substance, a
nore than five tir.nes in a six

physician assistant shall not
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| records, failing to use and affix “P.A.-C.” to charts, inappropriate pr

perform health care tasks until the supervising physician receives agproval of the notification of

supervision from the board”); A.R.S. § 32-2501(21)(m) (“[flailing to u

or P.A-C.” after the physician assistant's name or Signature

adeq'u.ate records on a patient’); ARS. § 32-2501(21)(s) (*
administering any- controlled substance 6r prescription-only dru
purposes”); and A.R.S. § 32-2501(21)(z) (“[flailing to furnish legally
board or its investigator in a timely manner”). - |
ORDER
Based upon the foregoing, IT IS HEREBY ORDERED that:

1. Respondent is issued a Decree of Censure for failing

se and affix the initials “P.A.”

an charts, prescriptions or

professional correspondence”); A.R.S. § 32-2501(21)(p) (“[ﬂailin? or refusing to maintain

[Rlrescribing, dispensing or
g for other than accepted

requested information to the

to maintain adequate patient

provide information to the Board in a timely manner, for not entering
for prescribing medications before rec'eiVing Board approval of s

failing to conduct urine screens on a patient to whom he was prescri‘

RIGHT TO PETITION FOR REHEARING

Respondent is hereby notified that he has the right to petitiorli

D

cribing of opiates, failing to
pain contract with a patient
perVising physician and for

ng opiates.

or a rehearing. The petition

for rehearing must be filed with the Board’s Executive Director within thirty (30) days after service

of this Order. A.R.S. § 41-1092.09. The petition must set forth
granting a rehearing._ A.A.C. R4-17-403. Service of this Order is eff
of mailing. If a motion for rehéaring is not filed, the Board’s Order
(35) days after it is mailed to Respondent.

Respondent is further notified that the filing of a motion

preserve any rights of appeal to the Superior Court. '

11

gally sufficient reasons for
ctive five (5) days after date

becomes effective thirty-five

for rehearing is required to
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Origipal of the foregoing filed this
~_day of W 2006 with:

|| Arizona Regulatory Board of

Physician Assistants
9545 East Doubletree Ranch Road

| Scottsdale, Arizona 85258

Executed copy of the foregoing
mailgd by U.S. mail this

\”* day of w 2006, to:

Andrew L. Plattner

Plattner, Schneidman Schneider, P.C.
4201 North 24" Street — Suite 100
Phoenix, Arizona 85016 -

Kevin Earlywine, P.A.-C.
Address of Record

&
q |

18

st )
DATED this ___\’  day of é@&g&(ﬂ 2006.

ARIZONA‘REGULATDR‘Y BOARD OF
PHYSICIAN ASSISTANTS '

¢

12

:‘F‘IMOTHY C. Ml _LéR, J.D.

Executive Director




